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Office to Addressee" under 37 CFR 1 .10 on the date 
indicated above and is addressed to Assistant 
Commissioner of Patents, Washington, D.C. 2023 1 
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NOTICE OF APPEAL FROM THE PRIMARY EXAMINER 
TO THE BOARD OF PATENT APPEALS AND INTERFERENCES 

(37 C.F.R. section 1.191) 

Applicant hereby appeals to the Board from the decision of the Primary Examiner, 
mailed January 29, 2003, finally rejecting claims 1-4, 7-12 and 14-23. In this decision, no 
claims were allowed. 

1. STATUS OF APPLICANT 

This application is on behalf of a large entity. 

2. FEE FOR FILING NOTICE OF APPEAL 

Pursuant to 37 C.F.R. section 1 . 1 7(b), the fee for filing the Appeal Brief is: $320.00 

3. EXTENSION OF TERM 

The proceedings herein are for a patent application and the provisions of 37 
C.F.R. 1.1 36 apply. 
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Applicant believes that no extension of term is required. However, this conditional petition 
is being made to provide for the possibility that applicant has inadvertently overlooked the need 
for a petition and fee for extension of time. 

4. TOTAL FEE DUE 

The total fee due is: $320.00 

TOTAL FEE DUE $320.00 

5. FEE PAYMENT 

Check enclosed in the amount of $320.00. 
A duplicate of this transmittal is attached. 

6. FEE DEFICIENCY 

If any additional extension and/or fee is required, this is a request therefore and to charge 
Account No. 13-0019. 

If any additional fee for claims is required, charge Account No. 1 3-001 9. 



Mayer, Brown, Rowe & Maw 
P.O. Box 2828 
190 S. LaSalle Street 
Chicago, IL 60690-2828 
(312) 701-8775 



Dated: March 31, 2003 




Joseph A. Mahoney 
Registration No. 38,956 
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